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OneCare CEO Update to GMCB

ÅKey Updates
o VCO collaboration in place but still a work in progress

o Vermont Medicaid Next Generation program is source of strong 
innovation and illustrates where providers want to go

o Getting ready for the true APM era

ð2018 planning and budgeting underway, aligned with 
implementation of Act 113

o All along have been building the Quality Improvement and 
Population Health Management (PHM) capabilities with supporting 
advanced informatics

ðUpdates in this arena will form the bulk of our presentation today

ðPhilosophy always designed for community-based leadership by 
helping facilitate PHM as core function of the delivery system rather 
than a separate layer
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OneCare CEO Update to GMCB
ÅhǘƘŜǊ aŜǎǎŀƎŜǎ ŀƴŘ άCƻƻŘ ŦƻǊ ¢ƘƻǳƎƘǘέ

o GMCB is essential element to APM and reform momentum in Vermont

ð Drive continued understanding and support for APM across stakeholders

ð Help facilitate an effective ACO model as the backbone if serious about scale targets

o Shifting the Dialogue on Cost Control

ðCǊƻƳ άŘƻ !/hǎ ǎŀǾŜ ƳƻƴŜȅΚέ ǘƻ άƛǎ ǘƘŜ !/h ƳƻŘŜƭ ǘƘŜ ōŜǎǘ ǿŀȅ ǘƻ ƛƳǇǊƻǾŜ ǉǳŀƭƛǘȅ ŀƴŘ Ƴŀƛƴǘŀƛƴ 
or expand access while living within a pre-ǎŜǘ Ŏƻǎǘ ǘŀǊƎŜǘΚέ

ð Key Point: When move to risk-ōŀǎŜŘ !/h ƳƻŘŜƭΣ ǎŀǾƛƴƎǎ ŀǊŜ άōŀƪŜŘ ƛƴέ ŀƴŘ ±ŜǊƳƻƴǘ Ƴǳǎǘ ǎŜŜ 
that as a major advantage

o Even with GMCB leadership, ACO model requires Strong Payer Partnerships

ð Must demonstrate that we bring a real and different approach to better, more efficient care 
όάǿŀƭƪƛƴƎ ǘƘŜ ǘŀƭƪέύ

ð Programs must be mutually-acceptable on target-setting, risk-sharing, and quality measurement 
and incentives

ð Must do our best to avoid duplication or competition among ACO and payer-side infrastructure

o Transition Expenses and Early Investments are a Real Consideration

ð Success on quality, public health, and cost measures in APM agreement will require early efforts 
since many will take years to deliver full impact

ð There are strong expectations on payment reform for primary care and reinvestment to upstream, 
community-based care and prevention

ð ACO infrastructure expenses are necessary and require support (especially if envision a unified 
ACO model), and are focused heavily on tools and assistance for Population Health Management
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Population Health Model 



5
OneCareVT.org

Population Health Model
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Care Coordination Model

ü44% of the population

üFocus: Maintain health through preventive care 
and community-based wellness activities

üKey Activities:
ÅPCMH panel management
ÅPreventive care (e.g. wellness exams, 

immunizations, health screenings)
ÅWellness campaigns (e.g. health           

education and resources, wellness           
classes, parenting education)

Category 1:
Healthy/Well  

(includes 
unpredictable 

unavoidable events)

Category 2:
Early Onset/ 

Stable Chronic 
Illness  

Category 3:
Full Onset Chronic 

Illness & Rising Risk

Category 4:
Complex/High Cost
Acute Catastrophic

LOW RISK MEDRISK

HIGHRISKVERYHIGHRISK

ü40% of the population

üFocus: Optimize health and self-management of 
chronic disease

üKey Activities: Category 1 plus 
ÅPCMH panel management: outreach (>2/yr) 

for annual Comprehensive Health Assessment 
(i.e. physical, mental, social needs)
ÅDisease & self-management support* 

(i.e. education, referrals, reminders)
ÅPregnancy education

ü6% of the population

üFocus: Address complex medical & social 
challenges by clarifying goals of  care,     
developing action plans, & prioritizing tasks

üKey Activities: Category 3 plus 
ÅDesignate lead care coordinator (licensed)*
ÅOutreach & engagement in care coordination 

(at least monthly)* 
ÅCoordinate among care team members*
ÅAssess palliative & hospice care needs*
ÅFacilitate regular care conferences * 

ü10% of the population

üFocus: Active skill-building for chronic 
condition management; address co-
occurring social needs 

üKey Activities: Category 2 plus 
ÅOutreach & engagement in care 

coordination (>4x/yr)*
ÅCreate & maintain shared care plan*
ÅCoordinate among care team members*
ÅEmphasize safe & timely transitions of care
ÅSDoH management strategies*

* Activities  coordinated via Care Navigator software platform
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Overarching Population Health Management Themes

ÅImprove network performance on quality metrics 
o Vermont All Payer Model

o Medicare SSP

o Vermont Medicaid Next Generation

o Commercial XSSP

Å{ǳǇǇƻǊǘ άǊƛǎƪ ŎƻƳƳǳƴƛǘƛŜǎέ ǿƛǘƘ ±ŜǊƳƻƴǘ aŜŘƛŎŀƛŘ bŜȄǘ DŜƴŜǊŀǘƛƻƴ 
contractual requirements in 2017 and prepare remaining network 
participants and affiliates to succeed in future risk contracts

ÅCŀǾƻǊŀōƭȅ ƛƳǇŀŎǘ ǇŜǊŦƻǊƳŀƴŎŜ ŀƎŀƛƴǎǘ άŀƭƭ ƛƴŎƭǳǎƛǾŜ ǇƻǇǳƭŀǘƛƻƴ-
ōŀǎŜŘ ǇŀȅƳŜƴǘέ ǘŀǊƎŜǘǎ

ÅUsing data to drive delivery system change

ÅSpecial population emphasis

ÅMaximize participation by all network members

ÅInitiate a primary prevention project 
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Clinical Priorities 

ÅHigh-risk patient care coordination
o Goal:  Reduce acute admissions and ED utilization by 5% in this high risk 

cohort

ÅEpisode of care variation
o Goal:  Reduce skilled nursing facility length of stay 5%

ÅMental health and substance abuse 
o Goal:  Increase within-30-day ambulatory care follow-up for emergency 

room discharges for mental health and substance abuse diagnoses 

ÅChronic disease management optimization 
o Goal:  Reduce ambulatory sensitive condition admissions/readmissions for 

COPD and heart failure by 5%

ÅPrevention and wellness
o Goal:  Increase network utilization of Medicare annual wellness visit, 

adolescent well child visit, and developmental screening by 5%
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Quality Measurement and Improvement 
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2015 Medicare Quality Measure Scores

2015 Percentile

2014 Percentile

2014 & 2015 Percentile (No Change)

2015 Final 

Score

2014 Final 

Score

Percent 

Change 

96.1% 89.2% 6.9%

Measure
PY 

2015

30th 

(1.10)

40th 

(1.25)

50th 

(1.40)

60th 

(1.55)

70th 

(1.70)

80th 

(1.85)

90th 

(2.00)

OCV 

2013

OCV 

2014

OCV 

2015

OCV 

QI

CMS 

QI

n 

2015

Quality 

Points 

2015

1 Getting Timely Care, Appointments, and Information P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 83.81 85.01 79.26 261 1.70

2 How Well Your Doctors Communicate P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 92.54 92.47 93.39 262 2.00

3 tŀǘƛŜƴǘǎΩ wŀǘƛƴƎ ƻŦ 5ƻŎǘƻǊ P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 91.84 91.45 92.25 246 2.00

4 Access to Specialists P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 82.21 86.00 79.71 104 1.70

5 Health Promotion and Education P 54.71 55.59 56.45 57.63 58.22 59.09 60.71 59.46 60.61 57.55 310 1.40

6 Shared Decision Making P 72.87 73.37 73.91 74.51 75.25 75.82 76.71 75.98 73.81 75.71 233 1.70

7 Health Status/Functional Status R N/A N/A N/A N/A N/A N/A N/A 73.70 74.12 75.19 310 2.00

34 Stewardship and Patient Resources R N/A N/A N/A N/A N/A N/A N/A N/A N/A 20.26 293 2.00

8 Risk Standardized, All Condition Readmissions P 16.62 16.41 16.24 16.08 15.91 15.72 15.45 14.75 14.84 14.73 - 2.00

35 Skilled Nursing Facility 30-day All-Cause Readmission measure (SNFRM) R N/A N/A N/A N/A N/A N/A N/A N/A N/A 15.72 - 2.00

36 All-Cause Unplanned Admissions for Patients with Diabetes R N/A N/A N/A N/A N/A N/A N/A N/A N/A 52.08 - 2.00

37 All-Cause Unplanned Admissions for Patients with Heart Failure R N/A N/A N/A N/A N/A N/A N/A N/A N/A 83.26 - 2.00

38 All-Cause Unplanned Admissions for Patients with Multiple Chronic Conditions R N/A N/A N/A N/A N/A N/A N/A N/A N/A 66.82 - 2.00

9 ASC Admissions: COPD or Asthma in Older Adults P 1.75 1.46 1.23 1.00 0.75 0.56 0.27 1.25 0.89 0.83 - 1.55

10 ASC Admission: Heart Failure P 1.33 1.17 1.04 0.90 0.76 0.59 0.38 1.22 1.07 0.87 - 1.55

11 Percent of PCPs who Qualified for EHR Incentive Payment P 51.35 59.70 65.38 70.20 76.15 84.85 90.91 57.55 72.26 97.83 783 4.00

39 Documentation of Current Medications in the Medical Record R N/A N/A N/A N/A N/A N/A N/A N/A N/A 79.03 1750 2.00

13 Falls: Screening for Fall Risk P 17.12 22.35 27.86 35.55 42.32 51.87 73.38 46.30 47.31 65.56 363 1.85

14 Influenza Immunization P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 71.36 63.81 68.15 336 1.55

15 Pneumococcal Vaccination P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 77.73 77.80 84.70 366 1.85

16 Adult Weight Screening and Follow-up P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 70.94 70.81 71.94 360 1.70

17 Tobacco Use Assessment and Cessation Intervention P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 91.37 96.67 93.46 367 2.00

18 Depression Screening P 5.31 10.26 16.84 23.08 31.43 39.97 51.81 24.71 28.07 35.42 271 1.70

19 Colorectal Cancer Screening P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 65.33 70.27 70.36 361 1.70

20 Mammography Screening P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 68.04 71.12 75.14 362 1.70

21 Proportion of Adults who had blood pressure screened in past 2 years P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 68.66 66.43 80.62 258 1.85

40 Depression Remission at Twelve Months R N/A N/A N/A N/A N/A N/A N/A N/A N/A 4.35 23 2.00

Diabetes 

Composite

ACO #27:Percent of beneficiaries with diabetes whose HbA1c in poor control (>9 

percent) Hemoglobin A1c Control (HbA1c) (<8 percent) ACO #41: Diabetes - Eye Exam
R N/A N/A N/A N/A N/A N/A N/A N/A N/A 53.85 364 2.00

28 Percent of beneficiaries with hypertension whose BP < 140/90 P 60.00 63.16 65.69 68.03 70.89 74.07 79.65 67.04 70.57 71.21 257 1.70

30 Percent of beneficiaries with IVD who use Aspirin or other antithrombotic P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 86.65 90.02 92.86 308 2.00

31 Beta-Blocker Therapy for LVSD P 30.00 40.00 50.00 60.00 70.00 80.00 90.00 81.78 84.12 80.52 154 1.85

33 ACE Inhibitor or ARB Therapy for Patients with CAD and Diabetes and/or LVSD P 64.37 70.43 75.07 78.28 82.53 86.75 91.67 N/A N/A 84.75 223 1.70

Total: 60.75
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Performance Year 3: Reporting and Performance Measures
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Medicare 2014 Quality Scores with Clinical and Claims Based Measures 
vs Risk Adjusted Total Cost of Care by HSA

Notes:
Å Measures that could reliably be broken out by HSA were included in internally calculated scores, this excludes measures calcu lat ed with O/E ratios by the payer and 

survey measures.
Å Medicare 2014 includes measures 8, 12, 13, 14 ,15 ,16 ,17 ,18, 19, 20, 21, 22 - 26, 27, 28, 29, 30, 31, 32 - 33.
Å Only about 5% of the Medicare population was chosen for clinical quality measure reporting.
Å Bubble Size indicates population size (OCV attributed population).
Å CMS- HCC risk score was used for risk adjustment.
Å Spend based on OCV claims data 1/1/2014 ð12/31/2014 with claims run out through 3/31/2015.  For beneficiaries attributed to OCV Q4 2014.

Bennington 1087

Berlin 1262

Brattleboro 553

Burlington 2534

Middlebury 577

Morrisville 366

Newport 425

Randolph 381

Rutland 1166

Springfield 252

St. Albans 726

St. Johnsbury 127

Townshend 142

Windsor 408

Total Sample Size for all 

included Measures 

Combined 2014

-Beneficiaries may be 
counted more than 
once if sampled for 
multiple measures.

2014 Weighted Average Internally Calculated QM Score =86.1%
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Medicare 2015 Quality Scores with Clinical and Claims Based Measures 
vs Risk Adjusted Total Cost of Care by HSA

Notes:
Å Measures that could reliably be broken out by HSA were included in internally calculated scores, this excludes measures calcu lat ed with O/E ratios by the payer and 

survey measures.
Å Medicare 2015 includes measures 8, 39, 13, 14, 15, 16, 17, 18, 19, 20, 21, 40, 27, 41, 28, 30, 31 and 33.
Å Randolph HSA did not have any eligible individuals chosen for quality measures in 2015.
Å Only about 5% of the Medicare population was chosen for clinical quality measure reporting.
Å Bubble Size indicates population size (OCV attributed population).
Å CMS- HCC risk score was used for risk adjustment.
Å Spend based on OCV claims data 1/1/2015 ð12/31/2015 with claims run out through 3/31/2016.  For beneficiaries attributed to OCV Q4 2015.
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Bennington 1624

Berlin 1726

Brattleboro 616

Burlington 3700

Middlebury 937

Morrisville 562

Newport 840

Rutland 1774

Springfield 531

St. Albans 782

St. Johnsbury 381

Townshend 234

Windsor 472

Total Sample Size for all 

included Measures 

Combined 2015

2015 Weighted Average Internally Calculated QM Score =88.8%

-Beneficiaries may be 
counted more than 
once if sampled for 
multiple measures.
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Network Success Stories
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Medicare Quality Payment Program 
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MACRA/MIPS 

Congress created the Merit-based Incentive Payment 
{ȅǎǘŜƳ ǘƻ άŦƛȄέ όǊŜǇŜŀƭύ ǘƘŜ aŜŘƛŎŀǊŜ {ǳǎǘŀƛƴŀōƭŜ 
Growth Rate (SGR) methodology annual crisis and 
blend existing CMS quality/value programs into a single 
score with significant potential for impacting physician 
reimbursement. 

Even if you are not in an ACO there is no place to 
hideΧ

[ƛƴƪƛƴƎ ǇŀȅƳŜƴǘ ǘƻ ǉǳŀƭƛǘȅΧ
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